FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P040001 57018 04-11-2005 90139 034 ***150.00
1. Enlity Name
LFCA, INC.
Frincipal Place of Business Mailing Addrass Jo¢
2781 MALDIVE COURT 2781 MALDIVE COURT 1uval
DELTONA, FL 32738 US DELTONA, FL 32738 US
T IRV MC A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
. . . &0 - /f 9¢é 5// Not Applicable |
Zp Country Ze Country 5. Centificate of Status Desired a gg;esq L‘:‘i?:(:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
UITERMARK, LISA A
2781 MALDIVE COURT Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ofice of registered agent, or both, in the State of Florida. | am familiar with, ang accept
lhe obligations of registéred agent. :

_SIGNATURE i
. Signaturg, yped or Srmled name of reguatared agent and litle il apphcable. {NOTE: Rogistered Agent spaaiure roquired when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TME [JChange [T Addition
HAME UITERMARK, LiSA A NAME

STREET ADORESS | 2781 MALDIVE COURT STREET ADDRESS

CITY-S7-2IP DELTONA, FL 32738 CITY-ST-2IP

TITLE VP [ Delete TILE [ Change ] Acdition
NAME UITERMARK, FRANCOIS E HAME

STREET ADDRESS | 2781 MALDIVE COURT STREEF ADORESS

CITY-5T-2P DELTONA, FL 32738 CITY-57-2IP

meE - 17 pelee TILE [J Change [ Addition
NAME HAME

SIREET ADDRESS STREEY ADDRESS

CITY-57-2IP GITY-§T-2IP

TILE [ peles TLE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2iP

TITLE [ oelgte THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE {1 betete THLE [O Change 7 Adgition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP CY-§T-2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cartily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
of the corporation or ¢ ceiver ar lrustee empowerad to executs this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an a nt with an address, with all other like empowered.
SIGNATURE: (£} Lo A ol OS5 386 8o \ﬁ
Date Ditytime Phone 4

HGNATURE AND TYPED OR PRINTED NAME OF SIOHING OFFICER OR DIRECTOR




